INTRODUCTION:
Most ear lobules with congenital pixie earlobe deformities are small because of their hypoplastic nature. This small earlobe makes it more looks like a pixie deformity. Ultimately, sufficient 2-dimensional expansion of hypoplastic earlobe camouflage pixie ear. Numerous surgical techniques have been introduced to correct pixie earlobe deformities. [1] [2] [3] However, several of these techniques result in visible scars of the ear lobules and coccyx for demofat harvest as well as not correcting hypoplastic earlobe. We here report a new technique of using a conchal cartilage grafting combined to restore the normal ear lobule contour in patients with hypoplastic pixie earlobe deformities. This new technique results in no visible scar on anterior and inferior aspect of ear and definite enlargement of small earlobe to correct pixie ear.
METHODS:
Between August 2015 and May 2016, 8 ears of 4 patinets were corrected using this technique. 2 patients were women and 2 were men. The operation was performed under local anesthesia. Skin incision on the posterior surface of ear was done until earlobe. We harvested conchal cartilage from posterior incision and bolster suture was done. In the case of multiple pierced lobules, pierced fistulas are excised. A subcutaneous tunnel was made in the lobule through the posterior skin incision line. The prepared cartilage was inserted into the lobule pocket and the imbedded cartilage was immobilized using bolster suture with 5-0 Nylon sutures between anterior and posterior surface of the earlobe.
RESULTS:
All patients healed uneventfully, without any complications. The patients have been followed up for a period ranging from 5 months to 11 months after the operation. We estimated the extended length of the earlobe by measuring the longest distance between the outlines of the preoperative and postoperative ear lobules when the patterns of the contours of preoperative and postoperative ear lobules were overlapped. We found that the mean length of the extended earlobe was 4.2 mm (range, 3-5.5 mm). The final esthetic results were gratifying to the patients, as well as to the surgeon.
CONCLUSION:
Our new technique is a feasible alternative surgical option for the correction of hypoplastic pixie earlobe deformities to avoid visible scarring on the anterior or inferior aspects of the ear lobe. Moreover, this method can sufficiently widen 2-dimensional earlobe surface, compared with complicated dermofat grafting.
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Affiliation: Selcuk University, Konya INTRODUCTION: Many different methods have been described for the revision of cleft lip scars in patients with unilateral cleft lip. The aim of this study is to compare Z plasty and diamond shape excision that commonly used techniques to correct secondary lip deformities.
METHODS: 10 patients and 8 patients were operated diamond shape excision and Z plasty respectively in 2013-2016. Patients photos after lip revision were studied with facial symmetry program and by having the symmetry of the non-cleft side; a normal lip appearance without cleft was obtained. In the late period after surgery, VAS (visual analogue scale) was performed to determine the satisfaction rates of operation. When looking at the scale, patients were given 10 points for their photographs without cleft lip and the pre-revision photographs are considered 0 point. By the surgeon, the non-clefted lips and post-revision lips were overlaid in the 2015 version of Adobe Reader Photoshop CC program, and the asymmetry of the vermillion and the filtral colon distances were determined. The surgical outcome was evaluated by the surgeon. The result is excellent if there is a difference less than 0.5 mm, good result if difference between 0.5 and 1 mm, bad result is if the difference is more than 1 mm. Whether there is a statistically difference in patient and surgeon satisfaction between the two surgical techniques was evaluated by using the PearsonÂ's squared test in the scale data in the SPSS 15 analysis.
RESULTS:
There was no statistical significance between the patients and surgeon satisfaction rates and two surgical procedures.
CONCLUSION: Z plasty and diamond shape excision are the most commonly used methods for correcting the secondary cleft lip deformity. These methods, which have no difference in terms of surgeon and patient satisfaction, can be used according to shape of the deformity.
